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Library Delivery Services Application

Germantown Community Library offers free monthly delivery of library
materials to homebound individuals. If you are permanently or temporarily
confined to your residence this program is for you.

Date of Application: / / Birthdate: /
Last Name: First Name:

Address: City: Zip
Home Phone: Cell Phone:

Email:

Preferred method of contact:

Library Barcode/Card Number:

Sign-Up for the E-Newsletter

Is your confinement to your home temporary or permanent?

Is there anything we should know related to your delivery? For example — dog(s) in the
home, steep driveway, need extra time to answer the doorbell, etc



Home Delivery Service Information:

Each patron will be matched with a volunteer who will drop off new material and pick
up old ones once a month on a predetermined schedule. You will be given a reminder
call prior to the day — please let us know as soon as possible if you will not be available
for your delivery and would like to reschedule it.

Library staff members will pull materials for you based on your feedback. You will have
your items for 4 weeks. Please let us know your preferences below.

**How many items would you like each month?

1-5 6-10 11-15 16-20 21-25

**What format of items would you like? (select up to 3)

Books (regular print) Magazines
Books (large print) DVDs
Audio Books on CD Blu-Rays

Audio Books on Playaway (Self-Contained Audio Books)

**What subjects would you like?

Fiction:

______Adventure ______ Mystery/Detective
_____ Classics _______Romance/Chic Lit
______ Christian/Inspirational Fiction ______Science Fiction
______Contemporary/Realistic Fiction ______ Suspense/Thriller
______Family and Relationships __ Western
_______Fantasy/Dystopian ______Women’s Fiction
_____ Historical Fiction _ Young Adult

Literary Fiction Other



Non-Fiction:

______Arts/Crafts ______Nature/Gardening
______ Biography ______ Religion
_______Autobiography/memoir ______Sports
______Business/Economics _____ Self-Help
______Computers/Technology _____Travel
______Cooking/Entertaining _____ History
______Health/Fitness _____ Other

**List a few of your favorite authors, titles or subjects, one author you don’t
like and the last two books you really liked:

Is there anything else you would like us to know? (For example, you would
also like materials for other family members, children)



Emergency Contact.

*If living with a spouse or family member, please provide their information

Last Name: First Name:

Address: Relationship:

City: State: Zip:
Home Phone: Cell Phone:

Email:

Additional Emergency contact:

*An additional contact whose information is different from the applicants

Last Name: First Name:

Address: Relationship:

City: State: Zip:
Home Phone: Cell Phone:

Email:

After the Germantown Community Library receives your application, we will
contact you to arrange the schedule for your deliveries.

Signature of Applicant Date

Please return in person or mail completed application to:

Germantown Community Library
N112 W16957 Mequon Rd
Germantown, WI. 53022
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